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1. File Number U- ﬁgm—

2. Fiscal Year Covered From:

@/’/‘___0 Through: U_Z_J/E] !i 03

3. Name and address of person filing.

Name 1,'7_/5:&—,:7— ‘ ]E, {)Eﬁ;f//

P.Q. Box, Bldg., Room No., if any I—

Steet | 7o, L/ Coil) ST

J

|

Gy | ,%4/-/%4,0 c

State | 1/ Y | 2P code +4 [/0S5Y )|

4, Name, file nurnber, and address of labor organization.
s S — -
Name |/ ZLeimpsis & JEApa s Lol Dt 21|
Labor Organlzation File Number [3,:@8’ (O

'P.O. Box, Building and Room Number, if anyl f

Street [/O Z‘/ ///E/’C}//H/f} f/” ' ]

o | ks s/ - |

State |ﬂd//‘)/ ] ZIP Code + 4 ]__“;5532 :

5. Pasition in labor organlzation. rls 3 :___. * " ;
‘ s ‘E‘)/O‘J‘//VE <y /{/é';fmf:ffl/ IIRUSTEE. : . j
rd

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or im:llrectly had any of the following interests
(except as specified in the excitsions set forth in the instructions):

A. Held an inlerest in, engaged in transactfons (including loans) with, or derived income or other economic benefit of
monstary valus from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No.; if any

-7.a. Nature of Interest, Transaction, or Income.

7.b. Amount,
Street [ !
city | | JI
State | T zPCode+a o
e e e e e v — — JoSI—— —
Signature

Q%Z///

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying docursents), has been examined by the signatory and is, o the best of the

undersigned's knowledge and belief, true, correct, aﬁ\plele (See the section on penalties in the instructions.)

Iy 737218

Telephone Number
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. J-’N’ame of Person Filing
a0 I: :

7 7L35ﬁf U‘E (gu?

File Nurnber U-

B. Held an interest in or derived income or ecanormic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your fabor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name Y - 1

Trade Name, if any:

P.O. Box, Bldg., Roowm No,, if any | !

Street [ : ]

City B . ]

i
J 2P code+4 | ]

State |

9. Business deals with:

D a. Laber Organization

|

D ¢. Employer

b. Trust

10. i 9.b. or 9.c. is checked give trust or employer's name.

‘ Name ‘_ PO }

Trade Name, if any: ;i S 1

P.O. Bax, Bldg., Room No., if any I ]

11.a. Nature of such deaiing.

|
|

Street i L ‘ - =
11.b. Approximate dollar value of such deafing. ! ]
City ! j 12.a, Nature of interest held or income received. ‘
State | lzrcodera - |
:
f
12.b. Amount. i J

C. Received from any employer (other than an employer covered under parts A and B above}
or from any laber relations cansultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Retations Consuliant
(including trade name, if any).

Name ?@ZZMM;&M&:‘MK!@@LIL___J
Zoa 7 LT 2w Siim oy |

P.O. Box, Bldg., Room No., if any ] e

v 02T A Lonloy ST

/t:m/f I "":_‘“ I

Trade Name, if any: F

R
l

P |

City

14.a. Nature of payment.
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13.b. ts the Business an Employer ) or Consultant

14.b. Amount of payment.

1i3fos 127426
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